Cystic Echinococcosis (CE) is a zoonotic parasitic disease caused by the larval stage of the cestode Echinococcus granulosus. Hydatid cyst is a significant universal medical problem. In human cestode involves any organ and develops to hydatid cyst. Liver is the first and most frequently involved organ as the liver is the primary filter station of portal circulation. Though hydatid disease is benign disease, traditionally surgery is the treatment of choice for complete elimination of infective focus, which is associated with considerable mortality, morbidity. Systemic chemotherapy and percutaneous drainage have evolved in the recent past as an alternative to conventional surgery. The safety and success rate of these methods is influenced by the size, stage, location of the cysts and associated complications. Benzimidazoles can be considered in multiple, small hydatid cysts, but large cysts (cysts > 6 cm), bone marrow depression, pregnancy are contraindications of pharmacotherapy. Percutaneous drainage combined with ALB is a safe and effective treatment in liver hydatid patients with a surgical contraindication and younger cysts, but the presence of certain radiological signs (pericystic ducts and exophytic components) is a contraindication to non-surgical management because of the danger of biliary obstruction. However, the surgical treatment technique also cannot be standardized, should be tailored according to the cyst relation to the Broncho, biliary, vascular structures and associated complications if any. This review will focus on role of imaging in establishing the diagnosis, in determining cyst location, size, stage of the cyst and in identifying any asso- 
Introduction
Human echinococcosis, or hydatid disease is a global zoonotic parasitic disease caused by the larval stage (metacestode) of the parasite that belongs to the family Taeniidae and genus Echinococcus. Four species have been recognized to cause public health concern. Echinococcus granulosus (E. granulosus) is the most common species to cause the human disease known as cystic echinococcosis (CE). Echinococcus multilocularis (E. multilocularis) is rare but most virulent species and causes alveolar echinococcosis (AE). Echinococcus vogelli (E. vogeli) and Echinococcus oligarthrus (E. oligarthrus) cause polycystic echinococcosis.
CE is endemic to countries in the Mediterranean, Turkey, Australia, North Africa, Australia, New Zealand, South America, the Philippines, Northern China and the Indian subcontinent. AE most commonly occurs in China [1] 
Pathogenesis
Human infection does not occur by the handling or ingestion of meat of infected intermediate host, only occurs via the fecal-oral route, with ingestion of food or water contaminated by the feces of the infected definitive host [5] [7] . Gastric and enteric digestion of eggs facilitates the release of embryos. Primary infestation is the result of the direct evolution of the haxacanth embryo. Embryos subsequently attach to the duodenal or jejunal wall by their hooklets and penetrate the intestinal wall. They reach the liver via the portal circulation. Most of the embryos are stuck in the liver sinusoids, where they either die or grow into hydatid cysts. But embryos with diameters < 0. [12]. The growth rate of the hydatid cyst depends on the surrounding tissue elasticity. Lung cysts grow faster than the liver cysts as lungs are softer in consistency [7] . HC contains hydatid sand. Pressure inside the cyst is usually around 35 cm, is generally higher than the intraluminal pressure of the bile duct. High intra cystic pressure inside the cyst is an important indicator of its viability. This high pressure is the cause of communication between cysts and the biliary system.
Hydatid Cyst Structure and Diagnostic Methods Used
Hydatid cyst is the cystic space-occupying lesion [2] [3] . Hydatid cysts are only seen with E. granulosus, E. vogeli, and E. Oligarthrus. The lesion from E. multilocularis is called a "larval mass". These are multiple irregular chambers intermixed with the host fibrous reaction and liver parenchyma [5] .
The hydatid cyst has three layers: 1) the outer pericyst, a dense fibrous capsule with calcium is formed as result host immune response to the cyst; 2) the middlelaminated membrane, which is acellular; and 3) the inner germinal layer. The middle laminated membrane and the germinal layer together form the true wall of the cyst, also called endocyst, occasionally the laminated membrane alone is referred to as the ectocyst. The germinal layer produces laminated membrane, brood capsules and protoscoleces. A brood capsule is a fluid -filled vesicle-like structure containing protoscoleces [2] [3] [5] [7] . Protoscoleces are the infectious embryonic tapeworms and will grow to the adult stage after ingestion by a Open Journal of Internal Medicine definitive host. Laminated layer maintains the physical integrity of the hydatid cyst and permits the passage of nutrients but is impervious to bacteria [6] . It also shields the germinal layer from host immune attack [7] . The thickness of the layers depends on the tissue in which the cyst is located. The layers tend to be thick in the liver, less developed in muscle, absent in bone, and brain [6] . Freed scolices together with brood capsules form hydatid sand. Pulmonary hydatid cysts do not undergo calcification [7] . Brain HC rarely show calcium.
Diagnosis
The disease often starts without symptoms and this may last for years. The symptoms and signs that occur depend on the cyst's location and size. Depending on the location of the cyst in the body, the patient could be asymptomatic USG is preliminary and cardinal imaging modality for diagnosis, classification and follow up of patients with liver HC; As USG has highest sensitivity for the detection of hydatid sand in purely cystic lesions, floating membranes, daughter cysts and vesicles [ Figure 5 ]. WHO informal working group on Echinococcus (IWGE) classification of liver CE, which is originally developed by Gharbi and colleagues in 1981, which is based on USG imaging appearances of the cyst which vary depending on the stage of the cyst, is the currently widely used Radiograph is primary imaging modality of choice in case of HC bone and lung [5] . Uncomplicated pulmonary HC appear as sharply defined, round-to-oval, homogenous opacity [ Figure 6 ]. Pulmonary hydatid cysts do not undergo calcification and daughter cyst formation is also rare, so difficult to differentiate from other lesion. The cyst may become bizarre shaped/polycyclic configuration by the pressure from adjacent broncho-vascular structures, mediastinum, pleura, and adjacent cysts [5] [9] . Multiple large masses in the lungs are pathognomonic for hydatid cysts [7] .
CT is the modality of choice in case of HC located in lung, bone, cysts with wall calcifications in other location to demonstrate the internal morphology . Recurrent hydatidosis pelvis in a 64 yr female patient with history of salphingo-oophorectomy for ovarian hydatid cysts. CECT abdomen showed multiple cysts at various stages. Class CE1 cyst is iso dense with peripheral high attenuation rim, class CE2 cyst filled with multiple vesicular cysts with "spoke wheel" appearance with high attenuation wall and internal septa, another CE5 cyst with thick peripheral calcifications. . Class CE2 hydatid cyst in right lung in a 34 yr male patient with history of cough with expectoration and fever. Serial plain radiographs chest showed rounded homogenous opacity on initial radiograph followed by "combo sign" with surrounding consolidation, followed by signet ring appearance on subsequent radiographs. Serial plain CT chest showed nonhomogenous, rounded consolidation with "combo sign" due to air pockets in endocyst due to communicating rupture into bronchus followed by round consolidation with "signet ring" appearance due to air bubbles between pericyst and endocyst on subsequent CT due to impending rupture. 
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Treatment
Treatment depends on location, size, age of the cyst, and complications of the cysts. Chemotherapy is palliative as it is poorly absorbed by the intestine and is Open Journal of Internal Medicine Radical surgery for liver HC refers to pericystectomy and liver resection, are curative with lower recurrence rates and is the preferred method in patients with superficial and exophytic hydatid cysts. But radical surgery is associated with significant mortality and morbidity for such a benign disease [2] .
Conservative surgery refers to removal of the cyst content and sterilization of the residual cavity, together with partial cyst resection, conservative procedures with omentoplasty is the safe, simple, effective; Is the preferred method for cysts located centrally, lying close to major biliovascular channels and around the hilum [1] [18] [25] .
External tube drainage is recommended for infected cysts and common bile duct exploration + a biliary drainage procedure must be added to external tube Open Journal of Internal Medicine drainage for cysts with intrabiliary rupture. Treatment must be discussed on a case by case basis whatever the setting and/or the country.
Prevention of cystic disease is by treating dogs that may carry the disease and vaccination of sheep [27] . Treatment is often difficult. The cystic disease may be drained through the skin, followed by medication. Sometimes this type of disease is just watched. The alveolar type often needs surgery followed by medications. The medication used is albendazole, which may be needed for years. The alveolar disease may result in death. It is necessary to prevent the infection in sheeps as they are the main source of meat in many countries in the world and are significant reservoir to canine and human infection. The EG95 vaccine made of PSTSA has proven to be highly effective. Studies showed that two or three times of immunization with the PSTSA is an effective and immunogenic compound for immunization of sheep against CE. But the lasting time of protection in created immunity has not yet been determined [28] [29].
Conclusion
Imaging has pivotal role in establishing the diagnosis of hydatid cyst and to guide management decisions based on cyst class and associated complications if any; as percutaneous drainage combined with ALB is a safe and effective treatment in liver hydatid patients with a surgical contraindication and younger cysts, but the presence of certain radiological signs (pericystic ducts and exophytic components) is a contraindication to non-surgical management because of the danger of biliary obstruction. However, the surgical treatment technique also cannot be standardized and should be tailored according to the cyst relation to the Broncho, biliary, vascular structures and associated complications if any.
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